THE DIVISION OF HEALTH OF MISSOURI
(8 o300 STANDARD CERTIFICATE OF DEATH e re s 37590

v BIRTE”D;E[] NOV 1 1957 REG. DIST. no._3.189mumv—n:c. DIS-'I.'. no_1-0-03 Registrar's No..: 10075

. 1. PLACE OF DEA ‘? 2. USUAL RESIDENCE (Whers decoased lived. 1! lostitution: ,fesidence befors
3 a. COUNTY Do 4""‘“ —a. STATE  ppe o souy, - " COUNTY / adunimatan),
h L) Ty S
b. CITY 1 cutetd limits, write RURAL and giv ¢. LENGTH OF || c. CITY . ce
OR oute s corpurats fim m‘:n'.hip) STAY {in this place) S ¥ 3 :‘t‘.;m. LA
TowN O, Seurs, Ay . . TOWN ‘\Ou,‘ 3 . Y= Fo [
g d. FHCI;IS-P?'I"AME OF (1 2ot in bospilal or jnstitution, cive ltnot address or location) {If rursl, give loeation)
O [|ed & INsTiTUTION s* heu's M, \g__ga_“osgf\g‘ 2/‘5 o223 MeRee.
a 3. gECEASED Rn (First) b- (Middle) (Lm) 4. DSF (Month)  (Dey)  (Year)
E { Type or Print) [ RN .3& w' L Ay “O‘\ wOLYY DEATH O -26 - 5'7
ﬁ 5. SEX 6' 6. COLOR OR RACE | 7. MARRIES. NEVER MARRIED, L/ | 8. DA OF BIRTH ’ 9.¢GE (l::’:u;n L'; uga | TEAR | & bamEm b e,
b, cily) t 7, on ¥s | Hours | Min.
5 Matle | \wne | |Moowseomormmmm | go4q-43 74 K I
= 10a. USUAL OCCUPATION. (Gwekind of work | 10b. KIND OF BUSINES OR _IN- | 1. BIRTHPLACE .
[+4 done during mqnol'nrk;hu’m..n:mni! lunl:d) DUSTRY ea {Civy and State or Forsign C:nal.ry? @ IZC&IM%E!;OFWHAT
i Aona. : Leone pe. rardeauw, Uissoun| Ul
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. OF HUSBAND'OR WIFE
Qfoa.r'ks f/olpmmc ] hﬂnf___w___lﬂ("
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, Bo, pr ynknown) l (5f yau, glve war of dates of serviee) ’” ;
) one. o0 J,

18. CAUSE OF DEATH T MEDICAL CERTIFICATION

Eateronlyoneousmper | 1 SRS OB SN g CEREBRAC fFEA(O RAHAGE /—riﬁ’/o
), S
«This does not mean | ANTECEDENT CAUSES 1Ci1qHT TERFoRe PARIETAC ’

the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b) . L E f70 PH{e A

as heart failure, asthenia, | Tise to the above cause (o) mumg

de. It means the diy. | the underlying cause last. , /

ease, injury, or complica- DUE TO (c) 0 / ) 2. -

o AL B
_ OHSET AND DEATH

tion which eqused death. | 1t. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not :'\ v - .
related Lo the dizease or condition causing death.
15a. DATE OF OPERA- | ¥9b. MAJOR FINDINGS OF OPERATION — UTOPSY?
T Wi
%
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a5 inorabent | 21c. (CITY, Tth. Of TOWNSHIP) 7/ {COUNTY) (STATE)
- SUICIDE bome, larm, {actory. sirsat, ofice bidg.,et0.}
HOMICIDE -
21d. TIME {Maonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY QCCUR? ) "
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK

2. | hereby certify that 1 attended the deceased fr , 1971__, to , 18 , that I last saw the deceased
alive on .and.thal d% EEM at _4&;"’7&., from the causes and on the date stated above.

3. SIGNATURE 23b. ADDRTm 23c. DATE SIGNED
BJ"“‘“”“‘M %a é,,m.n. W Children's Hospital 10-26-1957

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

! TIO BURIA‘}.ALC(:REMA Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olly._ tewn, or county) (State)
l 'Hemova 10-29-57 Lightner Cemetery I11llmo, Missouril
| DATE REC'D B.Y ].(X:AsL REGISTRAR'S SIGNMURE 2. FUNERAL DIRECTOR'S 8| GKATURE ADDRESS

| OCT 28357 7. - | McLAUGHLIN'S, 2301 Lafayette
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S'I:ATEMEN;]E‘ BY LICENSED EMBALMER

I hereby cert'i.fy that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by - : . , Student Embalmer No.........cc...

working under my personal supervision..

Student ....coire it sz s rranaaan
Signetare of Studmt Embalmer

. R '.L P. O. Addre e edea

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN. HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license). .
If ernbalmed by a STUDENT, he also-shall sign in his OWN handwrtting.
74 this body ia not ernbalmed, fact should be so stated above.




